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  Fast Tra
 
This Case is an   Indust
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Accepted by Appeals  Y
 

Program Managers A
    
LMSB Fast Track Agreement

       Date    

ppeals assistance in the LMSB Fast Track process as described in Notice 2001-67. 
 assistance is requested are described in the Form(s) 5701 and Taxpayer’s written 
o this agreement.  

s selected for this process (please check one): 
ck Mediation   Fast Track Settlement 

ry, or a   Coordinated Industry case. (please check one) 

ess End Date  Preferred Conference Site     
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 Fax #: (____)    Industry:  NR;  HMT;  RFPH;  CTM;  FS 
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   Fax #: (___)       

ive (if applicable):          

           

           

           
  Fax #: (____)        

SIGNATURES 

er   Date   LMSB Team Manager  Date  

           

esentative (if applicable)    Date        
           

ments and Other Participants (attach additional sheets as necessary) 
 |  Position or Affiliation    |  Phone 

           
           

           
           

            
            

           
           

es  No Appeals Team Manager      Date 

pproval: LMSB Appeals 
       James Fike 202-283-8353  J. W. Wyatt 314-612-4639 
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